Pain and suffering are frequently expressed by patients with carcinoma whose cancer Is active and who may be entering the final stages of life. Clinicians, researchers, and the health care system in general have rightfully focused their attention on these persons. Unfortunately, another groupemployees in the work site affected by cancer -essentially have been forgotten. This premise, based on the personal knowledge and experience of the authors, provided the Impetus to begin a cancer support group In a Federal Government work site. Both authors had personally experienced cancer, one as a family member (spouse) and the other who was diagnosed and then cured of primary cancer many years ago, and now is a spouse of a terminally ill cancer patient.
It is estimated that one in four persons who live in the United States will suffer from some form of cancer during his or her lifetime and that one of six of these persons will die from the disease. The death rate of cancer is surpassed only by cardiovascular diseases in this country (Costanza, Frederick, Green & Patterson, 1982) .
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One in four persons who live in the United States will suffer from some form of cancer. One of six of these persons will die from the disease.
An unidentified number of these individuals are located in the work site. Their cancer may be cured or in remission and they constantly live with the fear of recurrence or exacerbation. They keep regular appointments with the oncologist, surgeon, or internlst, live with a hope for normal reports, and always face the fear that new tumor growth will be or has been detected. These employees expect to be perceived by their co-workers as healthy and well. Their behavior may manifest that of a healthy normal person but their minds tell them differently. Fitzhugh Mullan (1982) , author, physician, and an ex-cancer patient, describes the fear of recurrence or new tumor growth as being worse than the disease itself.
Another significant group of lndividuals are the employees whose cancers are active and are receiving some form of treatment while remaining in the work force. They may experience the fear of not being "helped" or even a greater fear of facing the possibility of having to withdraw from employment.
The spouses or significant others of cancer patients are also in the work site. They, too, must continue to be productive at work, be supportive, take on additional responsibilities at home, and perhaps become the family manager. The employees in the work force, affected either directly or indirectly by the disease process of cancer, may go unnoticed by others as they work and carry the pain of cancer alone.
A FRAMEWORK FOR A CANCER SUPPORT GROUP
Cancer support groups are not common in work sites. A staff member at the National Cancer Institute, Bethesda, Maryland, reported that she was unaware of any other such group operating in work settings (B. Blumberg, personal communication, January 15,1985) . Knowing that a dearth of resources exists in the work place, the authors made four assumptions relevant to their establishment of a cancer support group in the work site. They were:
Affected employees would attend
a cancer support group in the work site.
2. The constructed model could easily be disseminated and operationalized in other work settings.
3. Affected employees would attend support groups in the work site in preference to seeking out groups in community settings.
4. Group members would be helpful to other group members by focusing on their problems as well as receiving help from others.
The study design was based on Rosenberg's (1984) theoretical model and definition of support groups. She defines a support group's main function as an organizer and disseminator of information about the world ... a feedback system. She also states that when this system is effective the individual will gain a sense of confidence about his or her behavior, selfesteem is enhanced, and social competence increased.
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Unanswered Questions
7 Determine if significant others and the cancer victims provide • reciprocal support in group sessions.
6 What are the personal benefits for the individual and his or her family • from cancer support groups in the work setting? -1 What is the prevalence of employees with a history of cancer in the • work site? What is the ratio of male to female? -remained fairly constant. The number in attendance ranged from 1 to 8 with a mode of 5 and a mean of 4.5. As a result, the facilitators perceived the first three sessions as introductory to the support group process with participants starting to form their own boundaries after the first three sessions.
One of those boundaries identified was the cohesion among those members who continued to attend. One of the members stated after learning that the group would meet every week, '" think that's too often, but it's nice to know the group is there if I need it every week." Rosenberg (1984) also states that group cohesion is one of three basic goals of a support group in that the group provides positive reinforcement for successful coping attempts and selective empathy for unsuccessful ones. It de-emphasizes the negative.
Ninety-two percent (23) of the participants attended their first meeting at one of the first 10 sessions. Only eight percent (two) were new participants having joined the group during the last 10 sessions. Forty-four percent (11) of the participants attended only 5 What are the economic benefits of cancer support groups In the was kept by asking each member to sign his or her name on a sheet of paper each week. The data collected and recorded in this study are based upon the first 20 sessions of the cancer support group.
Confidentiality was assured to the group at the first meeting and was stressed on an ongoing basis.
SUPPORT GROUP STATISTICS
Participants: The first support group meeting was held during August 1984, with 25 employees attending. Data were available only for eight at the first meeting. Attendance fell significantly from the 25 who attended the first meeting to 11 at the second meeting two weeks later, and eight at the third meeting. The fallout of attendees from the first meeting to the third meeting was more than the leaders had predicted. They concluded that this could be the result of too great a time lapse between meetings. Therefore, with the hope of attracting a larger group, the time was changed to meet weekly rather than every two weeks. This did not happen during the next 17 sessions. Instead, the numbers of attendees per session
PUTTING THE PLAN INTO ACTION
An open group structure was selected for the group support sessions as opposed to a closed group structure which is usually the design for psychotherapy groups. In psychotherapy groups, members often make an agreement with the therapist to attend meetings on a regular basis. In an open group structure, no such agreement exists with the facilitators. Members have the option to attend sessions on an ad lib basis. Some participants may attend one to two meetings and never return; others attend on a regular basis.
The group sessions were to have met every other week for one hour, and discussions were to be based upon issues and concerns expressed by the group members. The discussions followed the planned design during the sessions. However, the group sessions started meeting weekly during the lunch hour after the first three meetings (this will be discussed later in the paper).
The facilitators perceived one of their functions to be role modeling by sharing their feelings and demonstrating positive support attitudes. Also, they perceived their roles as interpreters of the group process.
In order to form the support group, a flyer was distributed desk-to-desk to the approximate 6,000 U.S. Government workers in the work site two weeks prior to the first group session. The flyer stated the purpose and other relevant information concerning the time and meeting place of the cancer support group.
Demographic data consisting of age, sex, and type of cancer were collected from members attending their first meeting. Record of attendance Two of Rosenberg's (1984) support groups characteristics are defined as:
1. Homogeneity of the problem -a common stress as a criterion for membership. She states that members believe that by improving their own compliance in handling the situation they are also improving the compliance of able group members and perhaps the social condition of the group as a whole.
2. Members of the group are not necessarily ill, but rather are victims of a negative ecobiofogicaf system (p.175) .
one or two sessionswith the remain-Ing 56% (14) attending three or more sessions. Thirty-six percent (five) of those 14 participants attended 11 to 14 of the 20 sessions. Of those five participants, 16.7% (one) of the male group and 5% (one) of the female group attended 14 sessions. lWenty-four percent (six) of the total 25 attendees were males. Thirtythree percent (two) of the six were significant others contrasted to 26 % (5) of the total 19 females identified as significant others. Sixty-seven percent (five) of the male group attended one to two sessions while 42% (eight) of the 19 women attended the same number of sessions. Among those who attended the cancer support group for the 20 sessions, breast cancer was the most dominant cancer with nine of the 13 females reporting this diagnosis. These nine women reported their ages to be over 40, with five of them between the ages of 40 and 49. These findings are consistent with epidemiological studies reporting that breast cancer is the most common malignant tumor of women in the Western World. The incidence of breast cancer has significantly Increased in the past 15 years (Wood, Costanza, Henderson, Harris, Osteen, & Marchant, 1984) . All the participants in this group had received their primary diagnosis of breast cancer within the past five years.
The remaining eight employees reported other types of cancer which Included each of the following types: prostate, colon, eye, Hodgkins, melanoma, kidney, and other.
COMMON THEMES
The group leaders soon started to Identify common themes emerging from the discussions.
Ambivalence was one of the first themes identified. Members expressed concern about what to expect from the meetings, how to cope with their anxiety about their fIInesses, "making today count," and what to expect from family members and others. During the first ten sessions, ambivalence was identified as a theme at five of the sessions and during the last ten sessions, only two times, a reduction of three.
Discussion of death and grieving over their own Impending death and of others was identified four times 12 each during the first ten and last ten sessions. Participants were able to discuss their cancer treatments in the past, the fear of the future, and that life is OK now. The participants did not discuss the future in terms of the recurrence of new tumor growth.
The other two themes which emerged in four of the first ten sessions, and only twice during the second ten sessions, was knowing vs not-knowing and the emotional costs of cancer. The participants struggled, reaching no conclusions, with the concept of whether patients should and want to be told all about their disease from health professionals.
New themes surfeced during the last ten sessions. These were the themes of concerns for other group "It is difficult to believe that a group could show so much love, understanding, andacceptance to each other as this group has shown to me. II members as they discussed their abilities to give and receive support from family, friends, and colleagues; the lowering of their self-concept following surgery, especially breast; and dealing with the fear of recurrence of tumor growth. These are consistent with the major themes that Rosenberg (1984) discusses in her theoretical model on which this study was based.
SUPPORT GROUPS: ADVANTAGES AND DISADVANTAGES
Support groups in the work setting may be different from those groups which meet elsewhere. Members may come in contact with one another between sessions more often than groups meeting in the community. They may see each other in the cafeteria, meet in the corridors, or have telephone conversations which usually do not occur in sites outside of work. For example, when members saw each other in corridors or elevators, they reminded each other about upcoming meetings. Or if a participant had been diagnosed with recurrence of tumor growth, others would phone or send cards to the ill member. As a result of this in-house networking, the demonstration of "caring and concern" for others became a significant product of the 20 support sessions reported in this study. Rosenberg (1984) describes cohesion as the most significant curative factor for support groups.
Five members who attended 11-14 of the 20 sessions became a core group. They saw themselves as not only receiving and providing support, but functioned as facilitators with new member by asking them to share with the group why they were attending the session.
Those individuals who failed to return to the group after one or two sessions had less contact with other participants outside the group sessions. Over 57% of the significant others attended two or three meetings and never returned. Does participation as a new member in a wellestablished group contribute to feelings of alienation and prevent the individual from returning to the group? (L.M. Rosenbaum, personal communication, June 23,1985) . Two of the significant others experienced death of family members at the time they attended the group meeting. Did they have a need to return but perceived alienation from the group, or was their crisis resolved?
Another difference of the support group in the work place is the change of focus from work to self to group and back to work within the middle of the work day. Some individuals found the change of focus too frustrating and too anxiety provoking, knowing that they must return to their work place for the afternoon hours. Some of these employees are the ones who did not return to the group. In follow-ups of these employees by other group members, individuals related that "the discussions made me think about it too much." Another significant comment made by several members was the theme that they first came to the group thinking they could help others but soon realized that they too, eventually might need help.
Lastly, is the feeling of "security" and a "safe" place to ventilate and express feelings of concern while remaining at work. One of the employees made the statement that differences do exist. He said the dif-ference between a cancer support group in the community and the one at work was that people are healthier in the work place than those individuals he saw in the other group he attended. He stated that by seeing employees at work with cancer gave him more hope. Other members agreed.
A concern frequently expressed by both leaders is one of why a cancer support group in the work site has attracted so few employees or have the leaders' expectations been too high? Also, nearly three times as many women as men attended the sessions. This issue deserves more study by asking the questions: Does the growth of cancerous tumors in'women grow more slowly and allow for further employment than men, or is there more reluctance in men to join such a group for discussion of their problems?
SUMMARY AND CONCLUSIONS
The four basic assumptions made by the leaders in the formulation of a cancer support group in a large Federal office complex were addressed. The first assumption stated that the establishment of a cancer support group in the work site would attract affected employees to the group. Six months and 20 sessions later, 18 individuals reported as having cancer and seven as being "significant other" have attended one to 14 sessions with a mean of 4.5 and a mode of 5 attending per session. Individuals of the support group expressed verbally how helpful and supportive the group had been to them.
One member, upon returning to work after the death of her father from cancer, said to the group, "It is difficult to believe that a group could show so much love, understanding, and acceptance to each other as this group has shown to me." The cohesion of a support group as described by Rosenberg (1984) was manifested many times. She describes it as the glue by which the group is held together and enables it to function. She describes it as the "we "ness of a group. It is the result of all the forces acting on all the members to remain in the group. This was demonstrated by the "core" of the five who attended 11 or more of the sessions. The first assumption also becomes the fourth JANUARY 1986; VOL. 34, NO.1 assumption, which states that group members would be helpful to other group members by focusing on their problems as well as receiving help from others as was evident with the above example.
The second assumption contended that this constructed group model could be replicated in other work sites. The authors surmise this to be true. They are also inclined to think it was significant and noteworthy that both are psychiatric-mental health nursing specialists and with their physio-psychosocial background enhanced the support group process.
In a support group, leaders must be willing to acknowledge that the group is an open structure, members are Leaders must be willing to acknowledge that the group is an open structure . . . and must realize they cannot always be playing the role as "helpers, II but more as facilitators and interpreters. free to attend meetings as they desire, and must realize that as leaders they cannot always be playing the role as "helpers," but more as facilitators and interpreters.
The third assumption of easier access to cancer support groups in the work site rather than in the community settings was justified. As could best be determined, only one of the 25 members was currently attending a support group in the community. Some of the "cancer" employees had attended informational meetings earlier at the time of their initial diagnosis, but had not continued, or the meetings were time-limited.
The cancer support group has continued to meet past the first 20 sessions and soon will celebrate its first anniversary. The group continues to attract new members, either as active treatment cancer patients or significant others. The major change which the core group is having to face and deal with is to see some of its members realize the eternal fear, "the recurrence of their cancers."
